NAIONAL POLLUTAN| DISCHARGE ELIMINATION SYSI1EM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

o

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DMR Mailing ZIP CODE:

rorm Approvea
OMB No. 2040-0004

saror_ ||

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER . .
. (SUBR0B) ! - VLAt
BOISE, ID 83707 il JAN 2 | 20015 ,
FACILITY IDAHO TMENT OF FISH AND GAME - MACKAY STATE FIS DO Rl el FAGILITIIGIAL - ' i
' 12/1/2014 12/31/2014 No'Discharge. .,
MACKAY, ID 83251 il 0 D %LF_E
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSE | TYPE
Temperature, water deg. centigrade SAMPLE s ol il A 3 \ /
2] W O 2y 4 /:ﬁ A AA

MEASUREMENT /, é 24 SO, | MAEA
00010Q 0 PERMIT e kg Al Rkl ikt 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE b RELNRR HERREE RERHRR , i -~ A \

MEASUREMENT N/ A /‘Jf/ A e /‘ /ﬁf} D, laA
00010R O PERMIT T ity st ot 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total SUSpendBd SAMPLE HREEERE R AR KRR EER ARKIEE . . a —

MEASUREMENT /\// A N / A A > "'/\ y 2 4o MP

/.28 4% .
0053010 PERMIT etk WA e S Req. Men. Req. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE s S . i ; /lg"/,.' ~/ p

MEASUREMENT N/A Ay)« 4 2 r,//(f/‘ pyya
00530 G 0 PERMIT ! il phlint i Reg. Mon. Reg. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE P r— r— e ) f—l‘ﬁ/ A

149/, 2/ .

MEASUREMENT /\//K;' /l///:f M3/ '/¢ R | gded
0053000 PERMIT bk ] e kil el 2 2 mg/L Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
SO"dS, total suspended SAMPLE KEEEIE HkkkkE ****rw HEEEKE Fkkkkk ) /’( ] / -

1 /N / /4 s . " A 4

MEASUREMENT A /A L /‘\/ E | 2414
00530 P 0 PERMIT REEARE ] By P EREIIE 5 mgIL Twice Per Year] CALCTD
See Comments REQUIREMENT DAILY MX
Solids, settleable SAMPLE v prev P —— _ == Ml / —

A 1 / i &y, o~ ; T A7 A

MEASUREMENT /‘///L AJ/A 7] //K AL
00545 S 0 PERMIT TR AEEEE KRR RAE HEKHEE 2 EkA AL mL/L Twice Per Year] CALCTD
See Comments REQUIREMENT DAILY AV

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and / y
evaluate the information submitted. Based on my inquiry of the person or persons who manage the Y.

& system, or those persons directly responsible for gathering the information, the information submitted is, / / 4 ',/ ' P

A : L e Y N . |to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are 7 - e gt §
//* 'L / 9y J/ fAY o' /’/ SH //}/ o C)L,'f , |sianificant penaties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (’-’)<’»_’ ‘___’/_';(A‘;, rd | f {7 /// ;j//f/
TYPED OR PRINTED g vt AUTHORIZED AGENT AREAGode | NUMBER | MM/DDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2013 Page 1 'L“LE’;

\ r]..\.a\ \ j&



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLU IAN | DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

rorm Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06)
BOISE, ID 83707
ERE EPARTME o SH D GAME CKAY STATE FIS MONITORING PERIOD FACILITY TOTAL e
LITY: & LS8 Ea
LOCATION IGAHOR NT UF Fl AND G L MM/DDIYYYY MM/DD/YYYY Sum ¢ el
4840 NORTEL 5600 WEST 12/1/2014 12/31/2014 : No Bischarge D
MACKAY, ID 83251 , 55‘ 3
: P
ATTN: GARY BYRNE, PROD SUPERVISOR - L o3
-~ - A1t
QUANTITY OR LOADING QUALITY OR CONCENTRATION " NOZ|: FRE‘PU"E'@I Y SAMPLE
EX S|~ OF ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS- | \ g
Phosphorus, total [as P] SAMPLE R pev— —— prvr ﬂ’\“ff 3 d = U4 é,t b
MEASUREMENT NM/A N/ A f @ - f{‘i‘ﬁ' ' M}i 1#
00665 10 PERMIT b ihishesd Req. Mon Req. Mon. mg/L ar COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX i
Phosphorus, total [as P] SAMPLE s — wannnn _ Mo / ki BT
MEASUREMENT Jy/ i pe e Yy
N/A N/A T | i o PLE
0066520 PERMIT bbb it by Sl A .16 mg/L | oo Twiee-PerYear| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
PhOSphOI’US, TOta| [as P} SAMPLE Fekkhkh dRR A ARKREE Ll g M L‘\ ’2
MEASUREMENT N/ A N/RA L /, £ | LomP
00665 G 0 PERMIT I foplelsis it e Regq. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness, total [as CaCO3] SAMPLE rm— Rk HEEIEK e Akk Rk = 4 /""‘1 / ;f- F 2 . : e
MEASUREMENT / «/ A / L / 7! | 2pf
0090010 PERMIT i b RN sl el Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fkhkkk ERAKHR HkEARE Jr— HEEKRE ) { g
MEASUREMENT N/,Q M9 i ”'fr’l/’\__,- I Opmg
0111910 PERMIT kAR KEKREE TRk REE AEE TR FREI I Req Mon. ng'L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE SR, . R e SRR xxwERE )/ -
MEASUREMENT / /, / fu“l D, f,"; ." f/V
5005010 PERMIT ARRARE Req Mon. cfs HREEIF FREIEE R HRKREK Monihly MEASR
Effluent Gross REQUIREMENT DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and .
te the information Based on my inquiry of the person or persons who manage the ‘4 é » O .
system, or those persons directly responsible for gathering the information, the informatien submitted is, [{‘//', /,'_/ A jJ /’4/ J { A A
3 pr to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are —- ~ _ . 4
ff.' /J{ Lf féyfﬁ/{: ,—/C/ { } J ‘ﬁ'f, S~ significant penattes for submiting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR »Ztr‘,‘/‘? _—.":; ’ WZ2lF e ,"// 3 /jj
" TYPED OR PRINTED R AUTHORIZED AGENT AREA Code ‘ NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2013 Page 2




NATIONAL POLLUITAN | DISCHARGE ELIMINATION SYS1EM (NFLES)
DISCHARGE MONITORING REPORT (DMR)

PER:iTTEE NAME/ADDRESS (Include Facility Name/Location if Different)

rorm Approved

OMB No. 2040-0004

o~ =
DMR Mailing ZIP CODE}! T,
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINGR i ‘
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER ke i
BOISE, ID 83707 (SUBR 95) t nee 2 52014 1/
' MONITORING PERIOD FACILITY TOTAL ! 4 l_‘--f'
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS MM/DDIYYYY MM/DDIYYYY Sum | ! L o .
LOCATION: 4848 NORTH 5600 WEST 11/1/2014 11/30/2014 No Discharge ~
MACKAY, ID 83251 £ OF COb > Wik
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
Temperature, water deg. centigrade SAMPLE AERERE L ikt ey ' g : i y = =
MEASUREMENT /0 10 ! C, 36 WP | glfek
00010Q0 PERMIT Han S s i 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE o b PRRBLE il o |
MEASUREMENT /\//,gj A/,'; (, mD | merie
00010 R O PERMIT e il il bt 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE — i HEEERR KREERE . = (j // ]
M & y ] p
MEASUREMENT /‘f/,ér, AM/A M L ZE_ | rom¥
0053010 PERMIT skt liiers i B Reg. Mon. Reqg. Mon. ma/L. Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOhdS‘ tOtaf Suspended SAMPLE dekkkkk Khkhkk KRKKER ARKKKK ’ m‘{ ——
A/ / 19/, 4/ Yy
MEASUREMENT NV/A /{'/A L L | JONH
00530G 0 PERMIT et i il toRii Reg. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Sohds tota} SuSDended SAMPLE Akkkkk EERERKE HEKERKN ARKKKRE r;‘/? ; 7
' : ( ! 1 /A ez J, L : .
MEASUREMENT o ////: /7/ /L 11 éﬂéﬁ,
0053000 PERMIT i el bR e 2 2 mg/L Twice Per Year] CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
Solids, total suspended SAMPLE RRAAR P T F— Py Y, =
MEASUREMENT N//'; /‘//}j M9 L 7 My ¢
00530 P 0 PERMIT Srnrk [ P R P 5 malL Twice Per Yearl CALCTD
See Comments REQUIREMENT DAILY MX
Sollds, Seﬂieabﬁe SAMPLE HkkkAkk ARAKAR AERRKK wkkhkk P, ] - KKKREE !'- y
MEASUREMENT /U//j AV/C M ’/" 2\ A
Lo I SN = [ A=
00545 S 0 PERMIT rkRkkx LRl Hkkdkkk kRkkkk 2 Fkkkkk le’L Twice Per Year CALCTD
See Comments REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnal properly gather and i
evaluate the i ion submitted. Based on my inquiry of the person or persons who manage the // . o s W I i S
system, or those persons directly responsible for gathering the information, the information submitted is, . & / 7 ’_' 4 177
e 4 A 2 " to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are i 5 5 . J '
’Aﬁ iy B Y NE - ;”f";!’u“ /,/ n/ 7. significant penalties for submiting false information, Including the possibilty of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 200 <AL 72141 1. 21151 1Y
TYPED OR PRINTED RCE_SE AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

11/20/2013 Page 1%\4—‘
s
ANV



PERMITTEE NAME/ADDRESS (Include Facility Name/Localion if Different)

NATIONAL POLLU IAN | DISCHARGE ELIMINATION SYSIEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:. |

rorm Approvea

'OMB No, 2040:0004

e e

83707

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR ‘ = 2
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER FE D) i =S CGM
BOISE, ID 83707
FACILITY PARTMENT OF FISH AND GAME - MACKAY STATE FIS NORITCRING FERIOD FACILITY TOTAL o T
LOGATION 11[::: zgsT: i:;gt) WEST e LLICEAAR LA AL sum G D B ORGE)
’ 11/1/2014 11/30/2014 No Discharge ‘
MACKAY, ID 83251 ge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX | OF ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Phosphorus, total [as P] SAMPLE prr v e " ' A / r}.i/} { 7
MEASUREMENT WA f ’/" . 5 ) T e)
[/;f/ /V K} L \ £ (,:L'M I{"
0066510 PERMIT il it St Sl Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, lotal [as P] SAMPLE P T Pr— P Y Ta /Mﬂ / ’j/ ‘
MEASUREMENT f'{/f} f‘j//i <L Y A Ll
00665 2 0 PERMIT eyt ol lidcd il 21 .16 mg/L Twice Per Year] CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX i
PhOSphOrUS, total [33 P} SAMPLE ok dkk KERIEH Fddxkk Aekkkkk ' / ff‘ﬂ -
MEASUREMENT N / /,’ N/ /:r My L 7, v P oMb
00665 G 0 PERMIT sl bty iy it Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness, total [as CaCO3] SAMPLE HERs S s e TR ¥ /ﬂ@ U/
MEASUREMENT /‘-// A ¥ s (AMP
00900 1 0 PERMIT KREXKE KhEAEK RHEAKE HHEKER dekkkEE Req. Mon. mgn'L Quanerly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper‘ total recoverable SAMPLE [r— EEE AR [r— JFE—— HREREE ‘ ‘/@ / ) L
] Yy, YU b
MEASUREMENT l\///; M//f_ / { E— [b myp
01 1 1 9 1 O pERMIT HEREEE KERREK FRRIRK ThKkkhk Thkkkk Req. MOn. mg‘lL Quanerly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE b Bei—iy TN b i / ‘
MEASUREMENT /7*/ mo, | meh
500501 0 PERMIT P Req. Mon, e P PR PR AR Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lcen\fg \fnder penalty of \aw‘thal this document and all attachments w‘mz.- prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and /
evaluate the ion subrnitted. Based on my inquiry of the persen or persons who manage the by« —
system, of those persons directly responsible for gathering the information, the information submitted is, ﬂ é// "/ ,a‘_,',’;r"x —— -
9 ; . o ¥ o . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 7 s - / 5
G RN E1c it FEpL S f]snicant penattes or submiting faise intormation, including the possivity offine an imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 208 528, 7219 |1~ /-4“//51
- - - ~ - -~ — ' g violation: — -
TYPED OR PRINTED ; AUTHORIZED AGENT MMODRYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

11/20/2013

Page 2



NATIONAL POLLUIAN | DISCHARGE ELIMINATION SYSIEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004--
PER# ITEE NAME/ADDRESS (Include Facility Name/Location if Different) e Mg 5 SR sa707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A Eoni
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER i
BOISE, ID 83707
FACILITY E TE FIS MONITORING PERIOD FACILITY TOTAL
o 110;\1 IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA e —— i o
LOCA 1 4848 NORTH 5600 WEST P e A

MACKAY, ID 83251
ATTN: GARY BYRNE, PROD SUPERVISOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNiTs | '©6] OFAMALYSE TYPE
Temperature, water deg. centigrade SAMPLE il e TERRRE b / o
MEASUREMENT / j'f.r- A N/A - S Mp JACAT
/ ' wh 14 i
00010 Q 0 PERMIT FEREEE ARKEER Fh kK AR IRK 19 22 deg C MOﬂthly METER
See Comments REQUIREMENT DAILY AV INST MAX :
Temperature, water deg. centigrade SAMPLE Rl R Fex il J /) o
MEASUREMENT ]/ 1] & //V’?-"" WIETEEL
00010R O PERMIT e it Ay bl 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
SOlidS, total suspended SAMPLE [Pr— KRKKRE P— J— ) Py ,/ - ;
MEASUREMENT P B & 2.0 G/ i //; f PRy
e rd ¥ {§°1y
0053010 PERMIT e bt T st Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE kK EE T wokdR kAR Al -
MEASUREMENT Z 9B B M j_\/ | b o
oy ! t  E | I< IvH
00530 G 0 PERMIT by g i il Reg. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX :
Solids, total suspended SAMPLE e FRRERE R HlkAhs . o Mo
MEASUREMENT & Zo b il ' "/ 7\ LpC
e
0053000 PERMIT il bl skl A 2 2 mg/L Twice Per Year] CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX ;
Solids, total suspended SAMPLE e rwa s - T ;H"l?
MEASUREMENT = 2 D ‘; ’/ 11
00530 P 0 PERM'T ThkkkE EREREE ek dk R ThEEEE Thkhkk 5 mgl’L -l-“',|ce Per Year CALCTD
See Comments REQUIREMENT DAILY MX
Solids, settleable SAMPLE Frrr— a—— [r—— [F— pr— 14 i l'.l' E
MEASUREMENT < 0, | ey /;r AL
[ § . A
00545 S O PERM’T ARKXAR ek ki wxkhhk hkk Rk k 2 Kkkkkk le'L TWiCe Per Year CALCTD
See Comments REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or 77 TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and A ’ f .
evaluate the information submitted. Based on my inquiry of the person or persons who manage the "‘ ,_-/ ,") o
system, or those persons directly responsible for gathering the information, the information submitted is, / {” | s
- - > . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are f
4 AEM CYKMNE — F M L 1/ significant penalties for submilting false informatien, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 27 ¥ 7154 af 14
— L - ing violations /\ - - < /] / /j
TYPED OR PRINTED ) AUTHORIZED AGENT AR SUNRER P e

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

5

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2013 Page 1 - i1
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PERN::TTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLU AN | DISCHARGE ELIMINATION SYS1EM (NFDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 1DG130030 SUM-A
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER RISGHARSE NUMEER
BOISE, ID 83707
MONITORING PERIOD
FACILITY:  IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS e ——
LOCATION: 4848 NORTH 5600 WEST 10M1/2014 10/31/2014

MACKAY, ID 83251

ATTN: GARY BYRNE, PROD SUPERVISOR

DMR Mailing ZIP CODE:

MINOR

(SUBR 06)
FACILITY TOTAL
Sum

Form Approved

OMB No: 2040-0004

83707

No Discharge I:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
LYSI
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Phosphorus, total [as P] SAMPLE pre— e F——— r— ' = / 7
MEASUREMENT DT 20l /4 v oMt
006651 0 PERMIT sl gk SAREAR Sk Req. Mon. Req. Mon. ma/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as PJ SAMPLE e AREAEK [ —rT Ak khk Y /
MEASUREMENT O, 006 0,00 € il i Pl ) |
0066520 PERMIT RN D Sehidahind e 4| .16 mg/L Twice Per Year| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
Phospharus, total [as P] SAMPLE p— Frr— — Prye— ‘ ”!/l -
MEASUREMENT 0.0l o ol L T Z YL T,
00665 G0 PERMIT el g biaeistely el Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness, total [as CaCOS} SAMPLE [Faa— [ra—— [r— [Fr— ek Ak ) ’w ',‘} :./ )
MEASUREMENT A / A = R Vi
00900 1 0 PERMIT HRRRRE KRR EAK Tk Akkk ok HRERER Req. Mon. ng'L Quar‘terly COMPOS
Effluent Gross REQUIREMENT DAILY MX
COPPET. total recoverable SAMPLE EAAAAE i Fwk KR Ak kA HREEERE 3 .".f_ 1 J ' | V4
MEASUREMENT M /A N9/ /4 v (oW ¢
0111910 PERMIT [ o [ R J— Req. Mon. mglL Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ) 7 el BrAes b s /
MEASUREMENT 14,8 ‘/'_€ -,’i; /;/'J.‘:j’ /*B.:’ /’i /
500501 0 PERMIT Jr— Req. Mon. ofs [ R [ Tk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this decument and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 7} £/
wvaluate the information submitted. Based on my inquiry of the person or persons who manage the f / . Y J L
system, or those persons directly responsible for gathering the information, the information submitted is, // / / vy Vot o
P & to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are - - . /
Is /; LA s Ve f‘ $H significant penalties for submilting false information, including the possibiliy of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2,/‘ ¥ £ A o /)7 tr/fi,'
TYPED OR PRINTED R AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2013 Page 2




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLU IAN T DISCHARGE ELIMINATION SYSIEM (NFDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approvea

OMB No. 2040-0004

. DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKE"/ F IDGT30030 SUM-A MINGE ‘
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06)
BOISE, ID 83707
FACILITY DE SH AND GAME - MACKAY STATE FIS MONTRRINGFSTED FAGILLLY YL
i 10;\1 IDARE:BECARTMENT OF El & ) MM/DD/YYYY MM/DD/YYYY Sum _ Pt ‘
ATION: 4848 NORTH 5600 WEST 9/1/2014 9/30/2014 No Discharge ]:] =
MACKAY, ID 83251
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE. VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE ol ERRRRR R RERSE A fio \ BT A
MEASUREMENT N /A N/A @ //i'//.f). MET
00010Q 0 PERMIT it bl sy b 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE e g o B e j 3 J 0 \ 1 T
MEASUREMENT /," e /i “ L WiD /HL/LIL--
00010 R O PERMIT T PR Saan R 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX :
SOlidS, total suspended SAMPLE Fkdwkk Fkkddck HERKKEE Hkk KRR 7 P .["i."d‘j M > f .
MEASUREMENT /[///j AN /A Y7 i Z/r { Al 0
/A b ) LOMP
0053010 PERMIT Minsi i g i Req. Mon. Req. Mon. mgiL Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX :
SO"dS, total suspended SAMPLE REKKRE Tk Rk RkRAE ki ‘ . AN o l .
MEASUREMENT /’J_//; /.,///; Ve /-, /’//l}/* M)ﬁ'i (
00530 G 0 PERMIT Aaneey il il e Req. Mon. Req. Mon, mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE Eid HhAAAE . et / y fV\/’:‘J y ;
ME | i A \ f ¥ A, Vs
ASUREMENT /A /\j//\ JL 1E-| gL
0053000 PERMIT el Tahens ileiel REERLY 2 2 mg/L Twice Per Year] CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
Solids, total suspended SAMPLE o proww r— Py prw— "Z :
MEASUREMENT \/ v ,/»/. YL
00530 P 0 PERMIT A o nk RPN PR Twice Per Year| CALGTD
See Comments REQUIREMENT DAILY MX !
Solids, setileable SAMPLE KEEEENR [— - J— KERREE /M! ] i o
MEASUREMENT /\//AI /’/ ¢ y/ i /JI/ {
- — L | e
00545 S 0 PERMIT KARARR Aken [ . 2 R fTILn'L ] Twice F’Ier yearl caLCTD
See Comments REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or = TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Py #
aluate the information Based on my inquiry of the person or persons who manage the AW 4 Y, [ e
system, or those persons directly responsible for gathering the information, the information submitted is, / // y /f
- r d ") a3 — o 5D to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are - - o y y
ﬁ/ / .')I, ,"/- //‘ 4 ///H f/' _/‘{/ significant penalties for submitting false information, including the pessibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ~ /) 3 /:‘ j’ ﬁfi 3 "/ /// Z ¢
TYPED OR PRINTED SR AUTHORIZED AGENT AREA Code | NUMBER | mmmobryyy 4|

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/13/2013

I #4
" Sl



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLU IAN | DISCHARGE ELIMINATION SYS1EM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

rorm Approved

OMB No.-2040-0004

83707

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER BISEHARGE NUMEER (SUER 06)
BOISE, ID 83707
EACILITY: DAHO PART STATE IS MONITORING PERIOD FACILITY TOTAL
OCATIOé\I I 848 N§:TH 553{(1}EV,\\‘II1I;SOF FISHAND GANE - MACKASTA MwoRp MWDDATY sum :
L 4 T . 4 :
9/1/2014 9/30/2014 No Discharge
MACKAY, ID 83251 |::|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
PhOSphOFUS, total [as F'] SAMPLE wRARE RREHKK AekRRAE kA IR . 0 f')/ , VT =
- 1/ ru . “7 VI / .
MEASUREMENT /‘\///14 A /A L 7 \} { J///#W
0066510 PERMIT ekt ikl A e Req. Mon. Reg. Mon. mg/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX ¢
Phosphorus, total [as P] SAMPLE e pr— rm—— prere. /\/ / M 1/ / y
MEASUREMENT e / L Y /
V/A A L 1| [ALL
0066520 PERMIT ki ke hisresists o A 16 mg/L Twice Per Year| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX i
Phosphorus, total [as P] SAMPLE HEREEE Hk ERHEER HHEEEE ; ’ M,// // i
J i d ! & 7] Anus )
MEASUREMENT f'/,ﬁ //;{ ol WL | ¢ ;,"r”"i['
00665 G 0 PERMIT e L s k] Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX i
HEFdi’IESS, tofaE [as CBCO3] SAMPLE KRERRK Kk dkk KEKKKK KRREKK Eaa it ) ] 2 \‘ } %/A g LA
MEASUREMENT N ;Cl "'H‘y}l\" M L // L‘-’l) f}f ﬁ
00900 1 0 PERMIT R P PSRN R A Re'q, Mon. malL Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX R
Copper, total recoverable SAMPLE [ RREERE * [r— ERHERE ! A f”‘;' A ], ;__// ; ‘ .
MEASUREMENT A / A AP L / f = ADW i/
0111910 PERMIT kel RRRRRE ilpinbial el sl Reg. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE FRATE - Lo e e £ fake e / - o
MEASUREMENT /g . 7 A f /M, MK/A -
50050 1 0 PERMIT PR Req. Mon. ofs R R R, PR Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or y TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 7, 4 r /’
evaluate the submitted. Based on my inquiry of the person er persons who manage the AN r y .
system, or those persons directly responsible for gathering the information, the information submitted is, / ‘_,‘ /4"” 74 / ‘." / y) s
[ 17 FY to the best of my knowled d belief, true, accurate, and lete. | that th 2 - — L
CIEN BIONIE =LRDY), M 25 FE._ |siniiomn seramios o sunnting et nbimaton, nchuig he sl f e and imprisarmant for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 59 A 1y
SAELY £/VE Y I G~ X% U701
TYPED OR PRINTED 0 AUTHORIZED AGENT AREA Code | NUMBER | mMiDDAYYY”
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/13/2013 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Localion if Different)

NATIONAL POLLUTAN | DISCHARGE ELIMINATION SYS1EM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

rorm Approvea

OMB No. 2040-0004

83707

DMR Mailing ZIP CODE:

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINGR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06)

BOISE, ID 83707

HO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS M BINAPENEE st
FACILITY: -
LOCATION :;As NORTH 5600 WEST MBS oY MM/DD/YYYY sum
4 4
8/1/2014 8/31/12014 No Discharge

MACKAY, ID 83251 ge [ |

ATTN: GARY BYRNE, PROD SUPERVISOR
.QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE

Temperature, water deg. centigrade SAMPLE ki M s TRRRES e 1/ A oA )/

MEASUREMENT /.0 /0 /, mb METEEL.
00010Q 0 PERMIT Rk RA RHEEE ok kA KEEREE 19 22 deg Cc Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE ek b b e e oo ~ \ / )

MEASUREMENT ;‘\.//*, MA o £ (

00010 R 0 PERMIT R FaeEx R R 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, fotal suspended SAMPLE — — prvw— P 2 " -f'”'{ ) =

MEASUREMENT I/A /d/}.'i /L ‘/l . | LON¥
0053010 PERMIT i RSy i e Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOlidS‘ tota\ Suspended SAMPLE ERRREE Fwhhhk KRKKKRE KEREKK p ) y 7 3 i ] Z _—

MEASUREMENT N/fi‘ ;\V/E My, 7ve | Lomp
00530 G 0 PERMIT e iy i i Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
SD”dS‘ total Suspended SAMPLE kkrEE FAKEE HREKER KERRKK 4 "/‘/,-. ] s 7y :

MEASUREMENT N/A N //l = ] / v/ ALA
0053000 PERMIT el e it g 2 2 mg/L Twice Per Year] CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX ;
Sohds‘ tota[ Suspended SAMPLE Eas st *RHRRk KRKKEE T kkkkkk l 1

| ;

MEASUREMENT /\/A / /1
00530 P O PERMIT - ] s HEA AR EREEEE 5 mg/L TLvice Per Year| CALCTD
See Comments REQUIREMENT DAILY MX
SO“dS‘ settleable SAMPLE FREERE HkkhER HREKKE Kk AAK J : Fkkk KK i f —_— N

MEASUREMENT i /g_,\ ] 7 YR /ALe
00545 5 0 PERMIT R PR PR PIRFRI 5 R UL Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY AV

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and ) 4 {
the information submitted. Based on my inquiry of the person or persens whoe manage the Y 2 1A / J ‘}" 71 /
system, or those persons directly responsible for gathering the information, the information submitted s, Z”f / AT 1 /
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are T - P ™ g Y
(f‘f}’ 2 /; 7 §: significant penatties for submiting false information, including the pessibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 208 A ,'/hf/,u f/f" —:g
TYPED OR PRINTED S AUTHORIZED AGENT AREACode | NUMBER | MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. /M ? //g / /L{'[B 11/13/2013 Page 1



+orm Approved

OMB No. 2040-0004

NATIONAL POLLU IAN | DISCHARGE ELIMINATION SYSI1EM (NFDES)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

83707

DMR Mailing ZIP CODE:
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06)
BOISE, ID 83707
FACILITY IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS et L S FACILITY TOTAL
LOCAT[Oé\I 4848 NORTH 5600 WEST ) MM/DD/YYYY MM/DD/YYYY Sum
’ 8/1/2014 8/31/2014 No Discharge
MACKAY, ID 83251 4 L——l
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
PhOSphOFUS, total [as P] SAMPLE ety HRXEKE FREEEE kkkE Ak . / o F ‘=
MEASUREMENT /\///Q /'J/;Q Mo L / ir_|éomr
006651 0 PERMIT e il il il Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE ik e kA i ) MNa ; B
i \ # reeg r, Py Y
MEASUREMENT \ ’// / ,; A I /{!{ 2_ | dALE-
00665 2 0 PERMIT SRR RS i kasalainty s o 16 mg/L Twice Per Year| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE rr— [Far— kA A JF— A 14 { ] . ;
MEASUREMENT / l/ﬂ( /‘fr"/.ﬂ VA"'/J M Vi {
00665 G 0 PERMIT ket e Rl i Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness, total [as CaCOB] SAMPLE RRERRE [— Hhk AR E r— Hkkk i 1’_.11(-3 { _f‘ ‘ e A
MEASUREMENT N/A s’ o Y . IMF
00800 10 PERMIT ety Eaxiis i Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE i b o i e / W Y-/ , /
MEASUREMENT N /A < // 12 | ot
0111910 PERMIT ] gkt et i ik il Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i L HHw A i R y g
MEASUREMENT 204 cte p MEAS
50050 1 0 PERMIT EEKKRE Req Mon CfS KERKKK £33 3333 Kdkkkdk Khkkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or . ' TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and / f | J
wvaluate the information submitted. Based on my inquiry of the person or persons wha manage the //, Y. ! 7 y
system, or those persons directly responsible for gathering the information, the information submitted is, e J ! &SV
7 o E n s r to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are Y - ¥
/H!h( X / i >y |f _,!_l f l / 7 ,{ ST (¥ significant penalties for submitting false information, including the possibility of fine and impriscnment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2{: Eo) Y, { L)'f/f///"—;l
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/13/2013 Page 2




NATIONAL POLLU IAN | DISCHARGE ELIMINATION 8YSI1EM (NPLES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR !
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06)
BOISE, ID 83707
FACILITY IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS MORITORING PEROS FACILITY TOTAL
LOCATIO;Q 8 NORTH 5600 WEST - L MWDDAYYY sum
© 484 :
7M1/2014 713112014 No Discharge
MACKAY, ID 83251 e []
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE e SN i it of f 4 o \
MEASUREMENT Loy (Rl C 3) //* \ Oy | MTETiH
00010 Q 0 PERMIT FEE A st HRERKE HAKERK 19 22 deg C Month]y METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE ik b e e j/ { \
] NS & ) " 73 e
MEASUREMENT N/A /R C //y 10, | METoL
00010 R 0 PERMIT PR Y R PURRRRR 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE P i dkhk — [— i /1‘; == 7 ' :
MEASUREMENT M/é{l f//fi{ gy, L / L O M
0053010 PERMIT b RN N et Req. Mon. Reg. Mon. mg/L Twice Per Year| COMPQOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE b ERRENR TRy L ; 7 - -
MEASUREMENT AV,(] ;u/:q ﬂJ 7 e | (OMF
00530 G O PERMIT L i R arnats Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE —— rr— FrTre Prvr— : . 2 -
MEASUREMENT N/,(} N/A Mo [ VP~ | pl
0053000 PERMIT Tt el EsEn Wl 2 2 mg/L Twice Per Year] CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
Solids, total suspended SAMPLE s wHxHRR e pa—— Py / M{,{ i,
\ &/, g
MEASUREMENT A A L v} .
00530 P 0 PERMIT PR P TR rxnrer AR 5 mall Twice Per Yearl CALGTD
See Comments REQUIREMENT DAILY MX
Solids, settleable SAMPLE o S —— e p— M ] -
MEASUREMENT AV;Q g %\! E |f ﬂ'r' s
00545 S 0 PERMIT Fkkddh REKKKE FhEEEE ok 2 AREAAK ﬂ"li_."L Twice Per Year CALCTD
See Comments REQUIREMENT DAILY AV
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments w_era prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed te assure that qualified personnel properly gather and ’
I the information Based on my inquiry of the person or persens who manage the 'y f 4 "
system, or these persons directly responsible for gathering the information, the information submitted is, 2t S y i) y
- A g, = to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are = r s
SATN BYENE - ﬁ_' DD Ml significant penaties fr submiting falss information, nclucing the passitilty of fina and imprisanment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Vi A5552 21 <1 OF //5 A /
TYPED OR PRINTED y LR AUTHORIZED AGENT AREA Gode [ NUMBER | MMIDDNAYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

- VA
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/13/2013 Page 1-3—(——"“— \

Q\C \\\\E



NATIONAL POLLU IAN | DISCHARGE ELIMINATION SYS 1 EM (NFUES)

Form App

roved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06)
BOISE, ID 83707
FACILITY ID. NT OF FISH AND GAME - MACKAY STATE FIS Ll g S Bl T
y = -
T 484
7/1/2014 7/31/2014 No Discharge
MACKAY, ID 83251 oo []
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Phosphorus, total [33 P] SAMPLE Hkdw Rk RhkRAR Hekkkkk o —_ ‘ .
MEASUREMENT /\J/A N/A, M3 ‘/‘} L dpri
0066510 PERMIT el lif e W iy Reg. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
PhOSphOrUS. total [as PJ SAMPLE kKRR kR Hkkhk A HhkkkE P M/, 4 - i .
MEASUREMENT N / A f\{/ A 7. / J f'. Al
0066520 PERMIT i bk HARRES i A .16 mg/L Twice Per Year| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE Rk e Rk Pr—— .‘ : AR ey
MEASUREMENT Mf /‘;_«_ M ’//:.‘. i““‘»f g /\! e LOMP
00665 G 0 PERMIT it bl it N Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX |
Hardness, total [as CECOS] SAMPLE EHERRKKRE Fkk AR *HEERKE KREKKRE Hkkkk R (’,!
MEASUREMENT /\//A M? B % K | LoMi
00900 1 0 PERMIT xR R PR e e Req. Mon. mglL Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE HREERE et bl RN i M ’) Lf/
MEASUREMENT ; =t ) ]~
/A /A G| tomi
01 1 1 9 1 0 PERMIT KREAKEE hkE AR Hkkhkk HKEKKER TRRNKK Req MOnA mg”- Quar‘teﬂy COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE b 2 _..( RERRHE hlkass RN Erpans \
MEASUREMENT 2L /1"5:3 MIAS
5005010 PERMIT ok EER Req Mon. cfs HREXEE Tk x FkEEHE ERHIRE Mcnthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
| certify under panally of law that this d t and all attachments were pre d unds
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER [ o e o dosoratto svs.re hat quaed persamtel ropey gaherand Y/ TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the / f/ ’
system, or those persons directly responsible for gathering the information, the information submitted is, CAV Y ‘f';-‘f -
. 3 i : - to the best of my knowledge and belief, true, accurate, and lete. | that t = =
LAY BYDME - FLIH PRUD, JHGIR.. [ ovtcom suvaies o wimiing e i maton. chsin e sty o in s mprscment o SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR DY SEB 271 03/5/ o/
wing violati —
TYPED OR PRINTED X R AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/13/2013 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65
BOISE, ID 83707
FACILITY:  IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS
LOCATION: 4848 NORTH 5600 WEST

MACKAY, ID 83251
ATTN: GARY BYRNE, PROD SUPERVISOR

NA TTONAL POLLUITAN | DISCHARGE ELIMINATION SYS I EM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/IYYYY

MM/DDIYYYY

6/1/2014

6/30/2014

DMR Mailing ZIP CODE:

MINOR

(SUBR 06)
FACILITY TOTAL
Sum

rorm Approved
OMB No. 2040-0004

83707

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNiTs: | BX | OFANALISS | TyRE
Temperature, water deg. centigrade SAMPLE B b i i ol i O \

MEASUREMENT A’;’/ff A///’,} Vel //Ht, Ml PZAN
00010Q0 PERMIT g sty bt e 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE laidiod ek il wEEEEE : ; o =

MEASUREMENT / /,] Viry, K 2D /MO T2
00010 R 0 PERMIT Hks SEEeed e i 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE KRR RRA P P e ; i‘l'}/ B

MEASUREMENT NJA AN/A - il J - JomL
0053010 PERMIT byl e e Lt Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE b TR PNEREY HARERE 7 , : / /A L

4 4 7 ] / 'y / A

MEASUREMENT /\j// NJR // Y| M-
00530 G 0 PERMIT b e it bl Reqg. Mon. Reg. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
SO]idS‘ total suspended SAMPLE AEHEEE [ — Hkkkhk dedek dedek / ¢ ’” / o

MEASUREMENT /\///} ////\ MY L '/: AW,
0053000 PERMIT X! S Bl Iyt 2 2 mg/L Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
Solids, total suspended SAMPLE — preve p— prv— p—— oy 7 .

MEASUREMENT ] 1 WY / g

/A L VR [ ALE
00530 P 0 PERMIT HRRAHE FeHREE KA EIEA FREHAA FREEEK 4 5 !TlgnfL Twice Per Year] CALCTD
See Comments REQUIREMENT DAILY MX
Solids, settleable SAMPLE Fain ok ko whwwan p weRanE =
s 47/ / ‘1L / DAs A

MEASUREMENT M/A M /! oAy 4.4
00545 S O PERMIT *RTFES ek e ek hkEdkkk wRFHAKE o~ 2 Rttt d le’L TWICE Per Year CALCTD
See Comments REQUIREMENT DAILY AV

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or v ¥ 4 TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 7 V.
evaluate the d itied. Based on my inquiry of the person or persons who manage the i" Y AP //f_ J ey
: system, or those persons directly responsible for gathering the information, the information submitted is, , A f f 47 B ‘ﬁ;-? > ," A g
P i P TR 44 to the best of my knowled d belief, true, te, and late. | re that there ar - > A y "
EPTN B TP = F16H FEDE A/ ssritcan penatis torsumsing s aformaton. nling e possiiy o e an imprisormont o 7 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ZOK S / 07/ 7 /f /)
Boie AUTHORIZED AGENT PO, S gy

TYPED OR PRINTED

AREA Code I NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

11/13/2013

Page 1508 C
aee A\ W



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTAN I DISCHARGE ELIMINATION SYS1EM (NFPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved

OMB No. 2040-0004 .

83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUMA MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06) ~ B
BOISE, ID 83707 £
FACILITY PARTMENT OF FISH AND GAME - MACKAY STATE FIS et R E FACILITY TOTAL
LOCATlo;\l L[;i:?qg:m ol ) MM/DD/YYYY MM/DD/YYYY Sum
i 5 L
6/1/2014 6/30/2014 No Discharge
MACKAY, ID 83251 ge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
PhOSphOFUS, total [aS P] SAMPLE - HhARRE HxEER® [— ‘ ‘ ) m/ -
MEASUREMENT /\J//\ N A MJ_ | . \ & }()ﬂ E f:ﬁ'
006651 0 PERMIT dofet Aty e fehabiv Req. Mon Req. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE kit R i Fw i) ;/‘AJ/ 2
MEASUREMENT M/A N/A /L vR_ | Lad
00665 2 O PERMIT Kdkdkkk ARKEREE L 412 dekdekhok 1 i 16 mg'fL Tw|ce Per Year CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE XL fcaciatd il b ; Py Mé 7_/ )
Fg) .  J ] \ 1.9 Ay 1 fd
MEASUREMENT / .://_, N /A /5 K- | LN
00665 G 0 PERMIT i s et Sk Req. Mon. Reg. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness| total [QS 08003] SAMPLE KhEERE whEEE Ak EAKK Fkdkkok FewRR / /: /A | J_,-/ '
MEASUREMENT ‘ ’ ' ¥ I /e nar) 4 A4
M/A /78 vE | My
Dogoo 1 0 PERMIT FAARKRE dewkkkk deded kAN *khhhA KERRKK Req. Mon. mg"’L Quaneriy CDMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE b et EERERE HERERR R / f A ' Y p
MEASUREMENT fv"‘ / /j /L \JF oM
0111910 PERMIT Frnire kA bhlatcsd ke il Req. Mon. mg/L. Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ~ IR SR R R 3 )
MEASUREMENT 2. /;g D |MEAS
50050 10 PERMIT hm Req. Mon. g AR S PR R Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or " TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and /j J N §
vvaluate the 1 submited. Based on my inquiry of the person or persons who manage the F - § i 3
system, or those persons directly responsible for gathering the information, the information submitted is, / £ 5 # o I I‘“{;‘_,& F 7 f
1 - 2 to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are = —r " / /
A,«/ ', f,’ £ // /f { } /f AL) A1 ~ |significant penalties for submitting false information, including the possibility of fine and impriscnment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 209 _:, 5 4] 7 // 7 /;'7
‘ TYPED OR PRINTED ! ' AUTHORIZED AGENT AREA Code ] NUMBER | MMIDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/13/2013 Page 2




NATIONAL POLLUIAN | DISCHARGE ELIMINATION SYSI1EM (NFDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) . OMB No. 20400004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR 8
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06) )
BOISE, ID 83707
] S MONITORING PERIOD FACILITY TOTAL
Lgcu_nvi\l IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST R T -
CATION: 4848 NORTH 5600 WEST 5/1/2014 5/31/2014 No Discharge [ |

MACKAY, ID 83251
ATTN: GARY BYRNE, PROD SUPERVISOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE unTs: | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE it bofeichuial Sh— iy ) 4 o \ 4
MEASUREMENT N /,_,L A /f ) M D ,
00010Q 0 PERMIT RERERE kA EH KA E AR it 19 22 dEg c Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Sy b b d Gt 4 / y
MEASUREMENT 1/ / //, i |3 | Zmi
00010 R O PERMIT FRAHAE A AAR KREERE HRIEE 9 13 d&g e Monthly METE
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE ey, atune i RARRAR / g O i / / )
MEASUREMENT fi//A 1-;//; L 7N bom £
0053010 PERMIT g ARRERR Vi it Regq. Mon. Reg. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE J— REEE IR — —— ‘ , B s /% -
MEASUREMENT N/A NYA / YE. |Llom#
00530 G 0 PERMIT biise ety st b Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Solids, total SUSpended SAMPLE AEEEAK Tk kR kARA [— ; o .
, f . i Vi) - !
MEASUREMENT N/ A AV f { Irs A0 (1
/f{ ,""\- // /,‘ﬁ'\ lff
00530 0 0 PERMIT i e e T 2 2 mg/L Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
Solids, total suspended SAMPLE KRR EAE Hhkdk J— ek EEER RRERKR (,)4 2 J -
/ ; S
MEASUREMENT / / A / b 7 \ P AALA
00530 P 0 PERMIT Kk RER - J—— . AR 5 mg/L Twice Per Yearl CALCTD
See Comments REQUIREMENT DAILY MX
Solids, settleable SAMPLE Pr— Fr— KRk [r—— < i AeRke Al
E REMENT ] \ 0 // i f rAVY 1At 4
MEASU M/A M A VIS | EALC
00545S 0 PERMIT S RS S ki i 2 A mL/L Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY AV
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 71 4 2
ite the information Based on my inquiry of the person or persons who manage the /4 ! / F iy -
system, or those persons directly responsible for gathering the information, the information submitted is, / ¥ f | ;' ¥ 7, §
tad . y A |to the best of my knowledge and belief, frue, accurate, and complets. | am aware that there are - = - I b
( /} / ‘( f [ )u‘ f - "[‘,r ‘.[7,‘ f ' 4 /}}ﬁ Lls\gm[lcanl penalties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Z") fv’; ,- 2Z/ }( {,'{;' /}’ J /=
— — — g violati . .
TYPED OR PRINTED restens AUTHORIZEDAGENT AREACode | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/13/2013 Page 1 _)\( n\ C



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLU IAN | DISCHARGE ELIMINATION SYS1EM (NFDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approvea

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR a
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06) 5
BOISE, ID 83707
FACILITY F FISH AND GAME - MACKAY STATE FIS Ll S FACILITY TOTAL
1 H NT -
LOCATION IDA:zE:i:E;Cﬂ)EWEST BONRBITY Mg = ;
. 484
5/1/2014 5/31/2014 No Discharge
MACKAY, ID 83251 ge [ |
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE unis, | B | OFANALYSE | TYPE
Phosphorus, total [as P] SAMPLE P rr— RRRER [Fr— =z ﬂ = )
MEASUREMENT N f’/rf !//‘~ : ’1_ ) Z f/ oy
/ b e (ALY
006651 0 PERMIT bk i sl il Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX ;
Phosphorus, total [as P] SAMPLE bacat it HRARRE i M;' / -—/'
A \ ALA i
MEASUREMENT i /jf ] da J - ] F— Mj W
00665 2 0 PERMIT Dend sl i ikt 2 .16 mg/L Twice Per Year| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE Bk R bk fiosons o e Mj -
MEASUREMENT NA o ,7, L / 1 2. ///y o
00665 G 0 PERMIT i Walrkahs il ek Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness, total [as CaCO3] SAMPLE pw— pr— o v P m / o
MEASUREME : ’r ) L 4 £ /
NT 7% ) b~ i~ /i) // 1 r
0080010 PERMIT s v i s b Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, fotal recoverable SAMPLE r— r—— HkkraE [r— Ekk AR ) f,'. {jx: [ ';
MEASUREMENT A%f / UE_| J0/
011191 0 PERMIT FREAEE HRREEE HEE AR L Tk Req Mon. mg.’L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE SeaAe - A bkt rERRR HRREAR 3
MEASUREMENT 2D O //‘ 16, |\
| AT -
50050 10 PERMIT P Req. Mon. e TR R o P Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or = TELEPHONE DATE
suparvision in accordance with a system designed to assure that qualified personnel properly gather and / ‘ / 4
wvaluate the d. Based on my inquiry of the person or persons who manage the [~ = | L
system, or those persons directly respansible for gathering the information, the information submitted s, / &/ / Y TY L A !
e =23 to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are . .
"/ff / fAY N | -~ Fl ,"I f; 7, fJsignificant penalties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Z1 }4 /(/{/‘é//,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYIYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/13/2013 Page 2




NATIONAL POLLUIAN | DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

ility Name/Location if Diffe
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: i
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG 130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER HISCHARGE NUMBER (SUBR 06)

BOISE, ID 83707

FISH A MACKAY STATE FIS MONITORING PERIOD FACILITY TOTAL
CILITY: -
FACILI | IDAHO DEPARTMENT OF FISH AND GAME - MA rEp——— e —— -
N:

LOCATION: 4848 NORTH 5600 WEST A1/2012 413012014 No Discharge [ |

MACKAY, ID 83251
ATTN: GARY BYRNE, PROD SUPERVISOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNiTs | EX | OFANALYSIS | TYPE

Temperature, water deg. centigrade SAMPLE e s e i - / = i

MEASUREMENT /V//-f' A/A i’ Jn METES
00010 Q0 PERMIT i i iy b 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE R SR B M L 3 of o 7 .

MEASUREMENT //, { Vi ( 30 / M ez
00010R O PERMIT e b it bt g 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE prv— prew - p—— ] )

MEASUREMENT = - = iy 2 /Yy, “"W’;{}
0053010 PERMIT il i ubditn ekl Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE rrRERE wraREE e [e— 7 ’ Y| ‘/, ‘ .

MEASUREMENT L4 )@ =z i | / / j@ﬁﬁ g_:_,,,
00530 G0 PERMIT s ARkSLs P S Reg. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE e preven P P [ p

MEASUREMENT S I ’ - / / / >, 1._}" é‘:
0053000 PERMIT A sl g s 2 2 mg/L Twice Per Year] CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
Solids, total suspended SAMPLE p—— Frwwr— pY— e Pr— T AT , -

MEASUREMENT — 2. O i L / f "l-qf"gi"! ‘L
00530 P 0 PERMIT o R R P RRARE 5 mglL Twice Per Year] CALCTD
See Comments REQUIREMENT : DAILY MX
SOIIdS, Sett‘eable SAMPLE Fkkkkk KARERKK KRKHRK hkkkkE hkkkhk J y ,.

MEASUREMENT 4(9' / #/ U f‘ ps _‘//_ 4 7
00545 S O PERM‘T kkkkdk KAKEAK HREEEK KEKKER 2 kK EEK mUL TW!CE Per Year CALCTD
See Comments REQUIREMENT DAILY AV

NAME/TITLE PRINCIPAL EXEGUTIVE OFFIGER || ettty under penalty of luw that this dooument and all atachments wate prapared undar my riyaction or 7 7 TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and / 4 4
aaaaaa the information I Based on my inquiry of the person or persons who manage the 1 / / 7 - y
system, or those persons directly responsible for gathering the information, the information submitted is, ’ / y, _/ f ! & ’_-‘ £ =
3 & 7 4 = = / to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are > - - SRS J 7
/(‘ /C‘.; B EA /= - )- /‘.' ‘l]' ;~/ 1), 6') ’I'/t significant penalties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR .-:J",‘ /? ;/ - a4 é",:‘%/)'/r: s
) TYPED OR PRINTED S ' AUTHORIZED-AGENT AREACode | NUMBER | MWDDMYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

i ot O

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. B e i
( ) ¥ 11/13/2013 Page 1 g_)-lv_-\._ N[;



NATIONAL POLLU IAN | DISCHARGE ELIMINATION SYS1EM (NFDES) rorm Approved .

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 83707

DMR Mailing ZIP CODE:
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06)
BOISE, ID 83707
FACILITY O MENT OF FIS ND GAME - MACKAY STATE FIS MO RN EERD FACIRTY BT
A ~ 7 1}
LOCATIO;J LE::: N'ODFL::"::EBrOO WEST " Ll s = sum
' 4/1/2014 4/30/2014 No Discharge
MACKAY, ID 83251 g |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
PhOSphOrUS, total [aS P] SAMPLE HRE AR Hhekkkk HRKKAE Kk Rk i : 7 / k,:
MEASUREMENT o, 024 o,024¢ M % ’/ /- | @pmmk
006651 0 PERMIT i iy ol it kit Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE e—— [— KEEEKR [ra— ] M/"\/ ;-f/
MEASUREMENT >, Ol <4 D < -y ‘
su o010 S5 /,) L 3 o ] /—-— I/,/‘]Z(_
00865 2 0 PERMIT g s et A 16 mg/L Twice Per Year| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
PhOSphOFUS, tota! [as p] SAMPLE dekkkkk *hhhRE EREKEE KRERRRKR ’ 4 . ) ‘£ = " n / / /, "
MEASUREMENT SV O, 01 M ) L "/‘ //_f i
L
00665 G 0 PERMIT T ot s ety IS Reg. Mon. Req. Mon. mg/L. Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness, total [ES CaCOS] SAMPLE HkAEEE RAKKKE ok kA FrEERN ek ek /M y y, :
MEASUREMENT A / / { AN A~
J b EQ/H ]
00900 10 PERMIT Reg. Mon. mglL Quarterly | COMPOS
Effluent Gross REQUIREMENT DAILY MX
Coppeﬁ total recoverable SAMPLE HEEEEE HREHEE Ak [PRm— Kk R K y ¥ 7 J /
MEASUREMENT MN/A " '/ Z 1| 42
01 1 19 -1 0 PERMIT‘ *RhKKRE KRRKEX LEEE S0 FRRTRK Tk dokk Req Mon mglL Qua[‘tel"y COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE o s e Fabek WA S I
MEASUREMENT ]6 .9 Y/, A2
500501 0 PERMIT EREHEE Req Mon. cfs ERATEE Fdkkkk Ekk kK FAFFHE Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

7 A 1O

evaluate the ir Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

///’/%‘“ P

250 SsR%2219 |58/ 4

—

57 ’;, 7 M f’[»i { f’f‘ f } : f,r’J significant penalties for submitting false information, including the possibility of fine and imprisenment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED T AUTHORIZED:AGENT AREACode | NUMBER | MM/IDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/13/2013 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATONAL POLLU AN | DISCHARGE ELIMINATION SYSIEM (NFPDES)

DISCHARGE MONITORING REPORT (DMR)

FOr Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR 1
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06) l
BOISE, ID 83707
FACILITY IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS BEEREO PR BRI TR
Bk 0' NORTH 5622 WEST ) MM/DD/YYYY MM/DD/YYYY Sum
TION: 4848 ;
3/1/2014 313112014 No Discharge
MACKAY, ID 83251 e [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE e el feankn b = - I
MEASUREMENT /VA( N/A Cr //, Me
00010 Q 0 PERMIT T S e 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Tk Ak THRERR Rk g 1
MEASUREMENT 1741 21 “ i
45 - ’ § !
00010R O PERMIT - FR— [— J— g 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
SO|IdS, tota‘ Suspended SAMPLE KRR KKK kkkhkk RKKKER ERERKK ‘.‘ -‘ /
MEASUREMENT /\,/A N/A 1 =S
L 2
0053010 PERMIT AR e ity ieiishiid Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE Fakipk AR *ERERR rwEan . _‘ 7Y, 2
MEASUREMENT N/ A / 7 [ LAY . / [ .
00530G 0 PERMIT i T it L Req. Mon. Reg. Mon. mg/L Twice Per Year| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE kR KREREE HREKIR Fkdek .
4 f "
MEASUREMENT N/A N/A L
00530 0 0 PERMIT i peie i 2 2 ma/L Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
SOI|dS, tota! Suspended SAMPLE Tk kkE whREAK KhEXEK KEKKKK B d 2 ; y
MEASUREMENT N/A / CALE
S / [ L .
00530 P 0 PERMIT f i G it 5 mg/L Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY MX ;
sOIIdS. SetﬂeabEE SAMPLE sekkkkd KERRKE e TRRKRR EEKKKE . ’/
MEASUREMENT N/ A M=/, Z,
00545 S U PERM'T kR KRKREE Kk Rk 2 KRKKKE muL Twice Per Year CALCTD
See Comments REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and p
evaluate the 1 submitted. Based on my inquiry of the person or persons who manage the VA ¢
system, or those persons directly responsible for gathering the information, the information submitted is, J/ ra/ =T
. ! e to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 3 . i : / |
//'/4?,‘( VA A/ ) y7 ’,“'/ /. penalies for submitling false i . including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 208 9% ZZ 17 | k£ ).-’,- L
- — — g violati - —
TYPED OR PRINTED A AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. / a , g 4@1///(%& 11/12/2013 Page 1
g ]



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUITAN| DISCHARGE ELIMINATION 5YS1EM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

DMR Mailing ZIP CODE:

Form Approved

-OMB No. 2040-0004

83707

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 05) ;
BOISE, ID 83707
FACILITY IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS N ORIN e ErReC FACILITY TOTAL
LOCATION: ~ 4848 NORTH 5600 WEST - MBREDICTVY. MM/DD/YYYY Sum
’ 3/1/2014 3/31/2014 No Discharge
MACKAY, ID 83251 2 |:I
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Phosphorus, total [as P] SAMPLE RN AR, REAIR, WA p A | 2 )
MEASUREMENT .’t'\)//' N/A i / /1; { AomP
00665 1 0 PERMIT W sl e it Reg. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
PhOSphOrUS, total [aS P] SAMPLE ok Rk AkAKRK P HREREK 4 1/\-| [ _:_ r
MEASUREMENT N/A N/A v _;/ /. 12742 6
0066520 PERMIT TEATES whilablaid e i ) .16 mg/L Twice Per Year] CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE e— Rk EREAKK — ;- o n g —%
MEASUREMENT / /' A N / A il YE_ | Gorh F
00665 G 0 PERMIT g bttt s o Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness, total [as CaCO3] SAMPLE v FrTv— — P rr— -
MEASUREMENT N /:'. / /1 f ’y v
0090010 PERMIT TR Fn FHRERE HREERK P Reg. Mon. mgIL Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper! total remverable SAMPLE KAKKKK EEad s dekkhkk B kKKK .
J [ £ -
MEASUREMENT rA / A 8 £ 50 //j f
0111910 PERMIT ieleiing el kil Yieddd ihsleleld Reé. Mon. ma/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE — - EARER. A AR W,
MEASUREMENT =071 y/ T} MEAS
50050 1 O PERMIT kkEkRkE Req Mon CfS KERXER wEKEKE e ke Hkkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
| supervision in accordance with a system designed to assure that qualified personnel properly gather and /7 r o4
evaluate the information submitted. Based on my inquiry of the person or persons who manage the / / 'f ¥
system, or those persons directly responsible for gathering the information, the information submitted is, / 1P v rr _f A} } Y
N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 7 = {
RS BN y> significant penalties for submilting false information, including the possibilty of fine and Imprisenment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 20¥ L%5Z7Z1 9 | ¢ ";‘,’; 2]
TYPED OR PRINTED : AUTHORIZED AGENT AREAGode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/12/2013 Page 2




FPERMITTEE NAME/ADDRESS (Include Facility Name/Localion if Different)

NATIUONAL POLLU IAN| DISCHARGE ELIMINAFION SYS 1 EM (NFDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06)
BOISE, ID 83707
FACILITY IDAHO DEPARTMENT OF FISH AN E - MACKAY STATE FIS eufu iRl sl ARG TOTA
LOCATION: 4848 NORTH 5600 WEST D GANE- MMWDD/YYYY MM/DD/YYYY Sum
’ 2/1/2014 2/28/2014 No Discharge
MACKAY, ID 83251 ge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Temperature. water deg oentlgrade SAMPLE FREENR kR L] Fkdwkk p s ‘ y
MEASUREMENT /7 ( 756 7 #
0o010Q 0 PERMIT i TR T e 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE w ot b biktaighi 4/ D - 7
MEASUREMENT N/ A A A 4 Zmd .
00010R O PERMIT L HEE oo fe et 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE RRERKHE xR — HRRHRRE T ) ) /
MEASUREMENT N /f! l’, A A L ’/ s Hp
0053010 PERMIT S il Lol AR Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Sﬁnds, tota' SuspendEd SAMPLE HEARER Ak Rk AEE A Ak ) e ﬂ/ﬂ}l‘/‘ 2/ ‘
MEASUREMENT AN //» N A Il SN | (any
00530 G 0 PERMIT i i HRREX AR Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Sﬂlids, total suspended SAMPLE kR AREAK K B Hkkkhh ; LB w1
MEASUREMENT N /\;{a AN /;4 <7 . A4 ¢
r~ of i A TEL,
00530 O 0 PERMIT b ti ] hkkAkk Fedekdhk AR AR 2 2 Twice per Year CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
SO'idS. total suspended SAMPLE HRERAR HEETHE TREERT e it ! j i 5 4
MEASUREMENT MA PR M| gl /1 147 (.
00530 P 0 PERMIT S arey St i 5 mg/L Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY MX
SO"dS, settleab!e SAMPLE KkkARA AR XR g EREREK e Tk kEA f‘ 3- i "_:‘/, :
MEASUREMENT N/ fa) N /?4 ‘ / T B
00545 S 0 PERMIT seame s 2 wanEy mLL Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certiy under penalty of law that this document and all attachments ware propared undar my direction o TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and /7
wvaluale the information submitted. Based on my inquiry of the person or persons who manage the P4 £ Fi
system, or those persons directly rasponsible fer gathering the L the i i itted is, / ¥ e 77 7 ') -
fo the best of my knowdedge and befief, true, accurate, and complete. | am aware that there are oy s TR T
f 7 i : ing false i including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR LYy GRE LT BZ 4 iy
TYPED OR PRINTED > AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
11/12/2013 Page 1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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PER MITTEE NAME/ADDRESS (Include Facility Name/Location jf Different)

NAIONAL POLLU AN | DISCHARGE ELIMINA HON SYS1EM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approvea
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F IDG130030 i MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 ’ (SUBR 06)
EAGILITY ' G MACKAY STAT s MONITORING PERIOD FACILITY TOTAL
G A0 DEPARTENT OF (194 AV OME-ACKAT STATEFS |~y o
: 5 <
2/1/2014 2/28/2014 No Discharge
MACKAY, ID 83251 D
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Phosphorus, total [as P] SAMPLE R Aok Ak - e b o Z/‘ ) )
MEASUREMENT MN/n ISP wmd L - | o
0066510 PERMIT P EXAPRE: el il Reg. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE AEREES Al el i ) ¢ A S -]
MEASUREMENT N/}é A y A N /, / Yl ' yey
006652 0 PERMIT AR " SRR TR 16 mg/L Twice Per Year] CALCTD
Effluent Net REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE Ak REEEAE ] xR , vy }/ -
MEASUREMENT A/ K / 7 L V| omy
00665 G 0 PERMIT it o o Rt Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT DAILY MX
Hardness, total [as CaCQ3] SAMPLE i Ak AR Ak i Ly, L./ / 7
MEASUREMENT N/A AN ,/ I Syt | tonid
00900 1 O PERM'T’ FeRRkdk .*’k*‘ﬁ** EHREERR R aisd drkokdkrk Req. Mon‘ I'.ng‘lL Quanerly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE wEREE kil R AR Ll y NA_;’; /f L
MEASUREMENT A’V 4 /L /N £2
01 1 19 1 0 PERM]T EERRAK wkkhkk kR HERRAA EKXRENR Req Mon- mgle QUanerly COMFOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i . hw e AR T v/
MEASUREMENT /9,9 /b | tara
50050 1 0 PERMIT REKRKR Req- MDn Cfs Rttty KERRRK kkkxhn Fexk ok Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law Lhat this document and all attachments were prepared under my direction or - TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified persunnel properly gather and Vi i
evaluate the Y . Based on my inquiry of the person or persons who manage the L - _,"‘ ‘i‘ Fi -
system, or those persons directly ible for g: ing the i i is, f £y "‘ i ¥ “f"(»‘,.-* g
t ’ o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are 285 coC . |
AnEN B = ;,1 - MM e significant penalties for submitting false information, including the possibilty of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR F /'S./,\-:, 272} D2 [; S 1Y
TYPED OR PRINTED ! AUTHORIZEGAGENT AREACade | NUMBER | MMIDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/12/2013 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUIAN | DISCHARGE ELIMINATION SYSITEM (NFDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

83707

DMR Mailing ZIP CODE:

NAME: IDAHO DEPARTMENT OF FISH ME/MACKEY F IDG130030 SUM-A MINOR
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER

600 SOUTH WALNUT STREET BOX 65 | —_ BOK 25 (SUBR 06)

BOISE, ID 83707 /
FACILITY IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS O INE e A FACILITY TOTAL
T Oi\f e i Soniidssesiive E MM/DD/YYYY MM/DD/YYYY Sum

. 1/1/2014 1/31/2014 No Discharge

MACKAY, ID 83251 2 E]

ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE

Temperature, water deg. centigrade SAMPLE praREE e el b ; 1 n ) 7 = - \ )

MEASUREMENT /0 L C < | /» O | MerA
00010Q 0 PERMIT A s s 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE wrwRE Wiy ke ARRERS ) > 4 / / b

MEASUREMENT N/)‘: N/A o N | mETU
00010R O PERMIT zbeiees SRR sl iy 9 13 deg C Monthly METER
See Comments REQUIREMENT ; DAILY AV INST MAX
SOlidS, total suspended SAMPLE Ex Ak kkwEEH Rk kR ] / o/ - z ) ]

MEASUREMENT / /] A MN/A ’M "/; / / [ LOMF

F i - Pl
0053010 PERMIT ity R st e Req. Mon. Reqg. Mon. mg/L Twice Per Year] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE e rrErER i HEERRE N ‘ "y ﬁ’!;): / ‘_
. \ \ U /) - 7

MEASUREMENT //} N /A L /
00530G 0 PERMIT il it fokhic ittt Req. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
SOlidS, total SUSQEndEd SAMPLE kAR FRREKR FhEEIE deokk kR < i [\ ' /

MEASUREMENT /-}/,q N//f,‘ M /;' =~ AL
0053000 PERMIT ki dai e ity hbdg st 2 2 mg/L Twice Per Year| CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX
Solids, total Suspended SAMPLE i EEEHE ek k kK Fkxrk KEEKRR : . < /

/ Vi - . i

MEASUREMENT N/A J /{' n._ | zAl
00530 P O PERMIT eakaaE P RSO P R 5 mglL Twice Per Yearl CALCTD
See Comments REQUIREMENT DAILY MX
SO”dS‘ SEft]eable SAMPLE KRRKER FweRRR Kkkkkk Er ey A KREEEN 2 /

MEASUREMENT g’.-},-/i; ¥ / - N\ Y2
00545 S U PERMIT hdkdhhk Tk khAK KRAKER FedRwdk 2 Fkdkik IT:IIJL TWICe Per Year CALCTD
See Comments REQUIREMENT DAILY AV

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or 7 TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and ; / J/
te the information submitted. Based on my inquiry of the person or persons who manage the / 2 / = ;“ L -
system, or those persons directly responsible for gathering the information, the information submitied is, - y 7/ -~ =
Aa A 2 L . W 0 to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are : o e = f p
LAYy BIE- FrsH / oD M Significan penates for submiting false Information, inciuding he pussibity o fina and mprisonment for SIGNATURE OF PRINCIPAL EXIZCUTIVE OFFICER OR Z0% 55627219 | 2 / yZe) /,, 4
TYPED OR PRINTED R AUTHORIZED AGENT AREAGode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1
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NATIONAL POLLUIAN | DISCHARGE ELIMINATION SYS 1EM (NFPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

Form Approvea

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AME/MACKEY F IDG130030 SUM-A MINOR
ADDRESS: Tl i 25 PERMIT NUMBER DISCHARGE NUMBER
600 SOUTH WALNUT STREET| BOX 65 P?ﬁ })( (SUBR 06)
BOISE, ID 83707
FACILITY IDAHO DEPARTMENT OF FISH AND AME MACKAY STATE FIS sttt I TR
LOCATIO;\I 4848 NORTH 5600 WEST ) B MM/DDIYYYY MM/DD/IYYYY Sum
’ 1/112014 1131/2014 No Discharge
MACKAY, ID 83251 g l_——l
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS | TYPE
Phosphorus, total [as P] SAMPLE rrn o pr— P -~ W ) 2/ ]
MEASUREMENT MG AJA M3/ N LOME
0066510 PERMIT e R G i Req. Mon. Req. Mon. mg/L Twice Per Year| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
PhOSphOFUS, total [ES P} SAMPLE ek KEERHK R ] P N/ . ft‘a 0\ : - 7
MEASUREMENT A N//; L /n"f‘,l 2oLE
0066520 PERMIT RG] T ikt s ikon A 16 mg/L Twice Per Year| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE T pr— Fe— Py : : PP vy T
MEASUREMENT /‘{ A N / A / 2/ vy O ME
00665 G0 PERMIT Tdaki iuritid bt et Regq. Mon. Req. Mon. mg/L Twice Per Year] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
HardneSs’ tota! [as CECOB] SAMPLE kkkkkk REKEXEKR kKK HK whkkkEk *hhhhk )y - _4: ] 7
MEASUREMENT M A / - /2 | ez
00900 1 0 PERMIT XA whKk HRAKKR Rt HhAAAK Ea s Req> Mon mg,’L Quaderly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, lotal recoverable SAMPLE P prevem prrTT p— Py g . ¢ =
MEASUREMENT /l’//{ Mo T /4 2
0111910 PERMIT ERRR el bl o b Reg. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE — it ki B - B \ / . )
MEASUREMENT | ¥ / o, | MeA
50050 1 0 PERMIT R Req. Mon. S - e . o Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or » TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and /
evaluate the information submitted. Based on my inquiry of the persan or persons whoe manage the //" 4 s
system, or those persons directly respansible for gathering the information, the information submitted is, P2 2 f /
, / i 1 ; ‘ P i 21 7 {to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 2 L 5 / .
/ ,‘f‘,f” { ¥ [ — P’F B ri L R0 M significant penalties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR r{i) 4% ~ // .f./' /
TYPED OR PRINTED ke AUTHORIZED AGENT AREACods | NUMBER | MM/DDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/12/2013 Page 2



